Foster Family Home - Corrective Action Report

Home Name: Ericson Aczon, CNA Review ID: 1-594730-6
94-048 Poailani Circle Reviewer: Julie Hastings

Waipahu HI 98797 Begin Date:  2/7/2020

Foster Family Home ‘Required Certificate =~~~ B ¢ 1-800-6]
6.(d)(1) Comply with all applicable requirements in this chapter: and
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6.(d)(1)- Home inspection completed for a 2 person CCFFH recertification. Cormrective Action Report issued during home
INspection with al! written corrections due to CTA by 3/8/2020.

Foster Family Home - Background Checks | [11-800-8]

8.(a)(2) Be subject to adult protective service perpetrator checks if the individuai has direct contact with a client: and
Cnmmen{ _____________________________________ e R L T T
8.(a)(2)

CG#2 and CG#3 APS/CAN lapsed. Was done on 1/13/2019. Was due on or before 1/13/2020. Was done again on
117/2020.

Foster Family Home “Information Confidentiality ~ [11-800-16]

16.(b)(5) Provide training to all employees, and for homes, other adults in the home, on their confidentiality policies and
................ P*’”PFF’,”F??.3_"‘-“.‘?'i?".,t}?_"i".i'“'i?."?9.'!‘..5-_-__M___”_”
Comment:

16.(b)(5)

HHM#3 and HHM#4 have not completed privacy/confidentiality training.

Foster Family Home Client Care and Services [11-800-43)

43 (c){3) Be based on the caregiver following a service plan for addressing the client’s needs. The RN case manager may
_______ delegate client care and sen.rices as provided in chapter"16-89-1 00, o B “ o
Comment:

43.(¢)(3)

Delegation missing for CG#3, Client #2
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